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Amendments to the Claims: 

This listing of claims will replace all prior versions, and listings, of claims in the application: 
Listing of Claims: 

Claim 1 (withdrawn): An apparatus comprising: 

a transabdominal tube having a proximal end portion adapted to be inserted into the upper 
digestive system of a patient and a distal end portion adapted to extend externally from the 
patient; and 

a pump attachable to the tube for removing partially digested food from the upper 
digestive system of the patient. 

Claim 2 (withdrawn): The apparatus of claim 1, wherein the pump is attachable to the distal end 
portion of the tube. 

Claim 3 (withdrawn): The apparatus of claim 1, wherein the pump is removable from the tube 
and comprises at least one of a cylindrical pump, a bulb pump, and a syringe. 

Claim 4 (withdrawn): The apparatus of claim 3, wherein the pump is automated and the 
apparatus further comprises a control section to activate the pump. 

Claim 5 (withdrawn): The apparatus of claim 4, wherein: 

the control section comprises sensors which detect at least one of a volume of the 
removed food and a biochemical/nutritional status of the patient; and 

the control section deactivates the pump when one of (i) the detected volume exceeds 
preset parameters within a given time and (ii) the detected biochemical/nutritional status exceeds 
preset parameters. 

Claim 6 (withdrawn): The apparatus of claim 5, wherein control section transmits at least one of 
the detected volume and the detected biochemical/nutritional status to a health care provider. 
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Claim 7 (withdrawn): The apparatus of claim 6, wherein the control section records detected 
information. 

Claim 8 (withdrawn): The apparatus of claim 3, wherein the pump is manually operable. 

Claim 9 (withdrawn): The apparatus of claim 1, further comprising a bag adapted to be attached 
to the pump; and wherein the removed food is pumped into the bag. 

Claim 10 (withdrawn): The apparatus of claim 1, further comprising a cap for plugging the 
distal end portion of the tube when the pump is not attached to the tube. 

Claim 1 1 (withdrawn): The apparatus of claim 1, further comprising an anchor to hold the 
tube in the upper digestive system of the patient. 

Claim 12 (withdrawn): The apparatus of claim 11, wherein the anchor comprises a balloon 
anchor coupled to the tube and adapted to be anchored in the upper digestive system of the 
patient. 

Claim 13 (withdrawn): The apparatus of claim 12, wherein the balloon anchor is adapted 
to be variably inflated so as to selectively fill a desired portion of the stomach of the patient. 

Claim 14 (withdrawn): The apparatus of claim 12, wherein the tube includes an inflation 
lumen coupled to said balloon for communicating with the interior of the balloon. 

Claim 1 5 (withdrawn): The apparatus of claim 1 , wherein the tube includes a one way 
valve adapted to prevent the partially digested food from unintentionally escaping from the tube; 
and wherein the one way valve is adapted to be opened when the pump is attached to the tube. 

Claim 16 (cancelled). 
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Claim 1 7 (currently amended): The method of olaim 16, further comprising: A method 
comprising: 

inserting a tube into a patient such that a proximal end portion of the tube is disposed in 

the upper digestive system of the patient and a distal end portion of the tube extends externally 
from the patient; 

connecting a pump to the distal end portion of the tube; 

controlling the pump to remove partially digested food from the upper digestive system 
of the patient through the tube 

monitoring at l e ast on e of a volume of the pumped food and a bioch e mical/nutritional 
status of th e pati e nt ; 

ending the pumping when on e of (i) the monitored volume exceeds preset parameters 
within a given time and (ii) th e monitored bioch e mical/nutritional status e xc ee ds pr e s e t 
paramet e rs . 

Claim 18 (currently amended): The method of claim 17, further comprising transmitting at 
l e ast on e of the volume of the pumped food and th e bioch e mical/nutritional status of th e pati e nt 
to a health care provider. 

Claim 19 (cancelled). 

Claim 20 (withdrawn): An apparatus comprising: 

a first tube adapted to be inserted into the upper digestive system of a patient; 

a second tube adapted to be inserted into the lower digestive system of the patient; 
wherein the first and second tubes are adapted to be connected in a subcutaneous tunnel; and 
wherein partially digested food is transported through the first tube and the second tube from the 
upper digestive system to the lower digestive system of the patient. 
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Claim 21 (currently amended): A method of limiting absorption of food comprising the 
steps of: 

(a) positioning a tube that passes through a patient's abdominal wall into an upper 
digestive system of the patient; 

(b) allowing the patient to ingest food; 

(c) extracting the food from the upper digestive system of the patient through the tube 
after the patient has ingested the food; and 

(d) repeating steps (b) and (c) until a desired clinically beneficial weight loss is attained, 

wherein the food that has been extracted in step (c) is not reintroduced into the patient. 

Claim 22 (previously presented): The method of claim 21, wherein the tube is inserted by 
percutaneous endoscopic, radiological or surgical methods. 

Claim 23 (previously presented): The method of claim 21, wherein the tube is inserted into 
the patient's stomach. 

Claim 24 (previously presented): The method of claim 21, wherein in step (c), the food is 
extracted by pumping the food out of the upper digestive system through the tube. 

Claim 25 (previously presented): The method of claim 21, further comprising the step of 
monitoring how much food is extracted in step (c). 

Claim 26 (previously presented): The method of claim 21, further comprising the step of 
monitoring the patient's biochemical/nutritional status and the weight loss attained. 

Claim 27 (previously presented): The method of claim 21, further comprising the step of 
removing the tube when the desired weight loss is attained. 

Claim 28 (previously presented): The method of claim 21, further comprising the step of 
removing the tube (i) by pulling the tube out of the patient using traction, (ii) by endoscopy or 
(iii) by surgery. 
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Claim 29 (previously presented): The method of claim 21, further comprising the steps of: 

(e) educating the patient to modify caloric intake and lifestyle; 

(f) regularly testing the patient's blood for electrolytes; 

(g) supplementing the patient's diet with vitamins and minerals as needed; and 

(h) administering medication to the patient to prevent gallstone formation as needed. 

Claim 30 (currently amended): A method of limiting absorption of food comprising the 
steps of: 

(a) introducing a passageway into a patient's upper digestive system such that the 
passageway passes through the patient's abdominal wall; 

(b) allowing the patient to ingest food; 

(c) extracting the food from the upper digestive system of the patient through the 
passageway after the patient has ingested the food; and 

(d) repeating steps (b) and (c) until a d e sir e d clinically beneficial weight loss is attained, 

wherein the food that has been extracted in step (c) is not reintroduced into the patient. 

Claim 3 1 (currently amended): A method of achieving or maintaining weight loss in a 
person having a passageway into the person's upper digestive system that passes through the 
person's abdominal wall, the method comprising the steps of: 

(a) ingesting food; 

(b) extracting the food from the upper digestive system of the person through the 
passageway after the food has been ingested; and 

(c) repeating steps (a) and (b) until a d e sir e d clinically beneficial weight loss is attained, 
wherein the food that has been extracted in step (b) is not reintroduced into the person. 
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Claim 32 (currently amended): A method of treating obesity comprising the steps of: 

(a) positioning a tube that passes through a pati e nt's an obese patient's abdominal wall 
into an upper digestive system of the obese patient; 

(b) allowing the obese patient to ingest food; 

(c) extracting the food from the upper digestive system of the obese patient through the 
tube after the obese patient has ingested the food; and 

(d) repeating steps (b) and (c) until the patient is no longer obese, 

wherein the food that has been extracted in step (c) is not reintroduced into the obese 

patient. 

Claim 33 (currently amended): A method of treating obesity comprising the steps of: 

(a) introducing a passageway into a pati e nt's an obese patient's upper digestive system 
such that the passageway passes through the obese patient's abdominal wall; 

(b) allowing the obese patient to ingest food; 

(c) extracting the food from the upper digestive system of the obese patient through the 
passageway after the obese patient has ingested the food; and 

(d) repeating steps (b) and (c) until the patient is no longer obese, 

wherein the food that has been extracted in step (c) is not reintroduced into the obese 

patient. 

Claim 34 (currently amended): A method of achieving weight loss in an obese person 
having a passageway into the obese person's upper digestive system that passes through the 
obese person's abdominal wall, the method comprising the steps of: 

(a) ingesting food; 
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(b) extracting the food from the upper digestive system of the obese person through the 
passageway after the food has been ingested; and 

(c) repeating steps (a) and (b) until the person is no longer obese, 

wherein the food that has been extracted in step (b) is not reintroduced into the obese 

person. 
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RECORD OF SUBSTANCE OF INTERVIEW 

Pursuant to M.P.E.P. § 713.04, Applicants hereby make the following statement of the 
substance of the telephonic interview that occurred on April 6, 2006. 

On April 6, 2006, Robert Mayer, Esq. (Reg. No. 38,544) and Tiffany Levato, Esq. (Reg. 
No. 50,160) participated in a telephonic interview with Examiner Keshia Gibson. 

No exhibits were shown and no demonstrations were conducted. 

Claims 21, 30, 31 and 32-34 were discussed, and the Shapiro reference was also 
discussed. 

Ms. Levato pointed to page 126 of Shapiro in which the tube emerges out on the back of 
the animal, under the shoulder, and noted that the claims are distinguishable over Shapiro 
because the claims recite the tube passing through the abdominal wall. Mr. Mayer noted that the 
abdominal wall and the stomach wall do not refer to the same anatomical structure. 

Ms. Levato pointed to page 132 of Shapiro and further explained that the claims require 
attaining weight loss, and that Shapiro fails to teach this because the portions of Shapiro relied 
on to reject the claims relate to bulimia, and bulimics usually do not lose weight, despite their 
binge-purge behavior. 

The Examiner pointed out that the preamble of claim 3 1 recites " a method of achieving 
and maintaining weight loss." Mr. Mayer and Ms. Levato agreed that claim 3 1 would be 
amended to remove "maintaining weight loss." Additionally, Ms. Levato proposed amending 
claims 32-34 to positively recite an obese person. 

Ms. Levato pointed to pages 1 16-1 17 of Shapiro and asked the Examiner for an 
explanation of the correlation between obesity and bulimia. 

Examiner Gibson suggested that "desired" weight loss should be amended to recite the 
degree of weight loss attained. 
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